CHTM SHIPPING FORM
**Yellow highlight indicates required field 
1.  Date
________________
Domestic   FORMCHECKBOX 



International  


2.  Contents of Package (be specific - What are they? How many? Etc.):      
3.  Business Purpose (be specific – How does this benefit UNM?):      
4.  Carrier Preference (check one):   FORMCHECKBOX 
  UPS        FORMCHECKBOX 
  FedEx        FORMCHECKBOX 
  No Preference

5.  Delivery Options:   FORMCHECKBOX 
  Overnight       FORMCHECKBOX 
  2-Day       FORMCHECKBOX 
  Ground    
         FORMCHECKBOX 
International Priority (express)     FORMCHECKBOX 
International First (2-day)     FORMCHECKBOX 
International Economy (ground)  
6. Name of Sender:       
7. Recipient Name, Address, Phone & e-Mail: **Phone# is REQUIRED! 
Name:
  
     

Street/Apt.:  
     
City, State, Zip:
     
Country:

     


Telephone:

     


E-Mail:

     
8. Package Insurance?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
9. If #8 is yes, how much insurance?      
10. Notes/Comments:      
11. Does this shipment contain any III-V elements or compound materials?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If yes, answer question 12.

12. DANGEROUS GOODS DECLARATION (applies to all III_V compound materials in any form). What material constitutes the bulk of your sample or shipment? 
e.g., InAs, GaSb or GaAs:      
Estimate how much III-V element or compound material is in this shipment, for example, 10g, 2.1kg, etc.      
13. Account Index:       
14. [image: image1.emf] 

PI  Approval:  

                  Print



Signature


Date













For Office Use:


Log Number:  





Estimated Cost: 			        Actual Cost: �














